The apparent increase in oro-genital activity in both homosexual and heterosexual population groups has focused the physician's attention on a neglected part of the anatomy. As a result, gonococcal pharyngitis was rediscovered (Fiumara, 1971 Erythema and oedema were present in the left tonsillar area with the anterior pillar pushed forward (Fig. 2,   overleaf ).
The apparent increase in oro-genital activity in both homosexual and heterosexual population groups has focused the physician's attention on a neglected part of the anatomy. As a result, gonococcal pharyngitis was rediscovered (Fiumara, 1971) . With about three million people infected with gonorrhoea each year in the United States, it is understandable that there is no dearth of patients recognized as having gonococcal pharyngitis. On the other hand, with only about 80,000 cases of primary and secondary syphilis occurring each year, the chance of primary syphilis occuring in the mouth would be infrequent, so that these lesions sometimes go unrecognized.
The diagnosis of primary syphilis in the mouth of a patient seen recently has prompted this report of three patients with primary syphilis of the oral cavity which were recognized by us in 1973.
Case reports Case 1, a 22-year-old male homosexual, came to our clinic on December 7, 1973, because his room-mate had gonococcal urethritis. The patient complained of a sore throat of 1 week's duration. On examination of the mouth, an erosive lesion was discovered on the hard palate opposite the right upper second molar (Fig. 1) . The lesion was not tender. Diffuse oedema, erythema, and punctate pustules were seen in the tonsillar area. A culture from the tonsillar area was taken and blood for a RPR card test. N. gonorrhoeae was grown and the patient was given 4 g. spectinomycin intramuscularly.
On December 11, 1973 , the RPR card test was reported reactive at 1 : 4 and the FTA-ABS test was 2 + reactive. The patient was immediately sent for and he returned to the clinic on December 18, 1973.
On examination, the oedema and erythema of the oropharynx had completely subsided, but the erosive lesion on the hard palate was unchanged. He complained of feeling a 'lump' on the roof of the mouth, but it did not hurt him. The erosion was non-tender on examination with a gloved finger; the anterior cervical glands were Received for publication February 1, 1974 (Fig. 3) . The findings on examination were exactly the same as in Case 2.
Discussion
While most chancres appear on the genitals, they may be seen anywhere on the body, particularly in the erotic areas. The lips are the commonest site of chancres of the oral cavity (Fiumara, 1972) , which may be the result of oral-genital sex or kissing. Most chancres in the male tend to be located on the upper lip; in the female on the lower lip. The anterior cervical glands in such cases are enlarged and nontender. Chancres of the tongue, which are next in frequency, take the form of painless indurated ulcers.
The tonsillar area, next in frequency to the lips and tongue, is another common location for oral chancres; there is considerable oedema, redness, and an ulcerated or eroded lesion. The uvula may be pushed over to the uninvolved side; the anterior tonsillar pillar is red, swollen, and anteriorly displaced. The adjacent area of the tongue may be affected, with enlargement of the foliate papillae. 
